
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
MEDICAL ASSISTANCE ADMINISTRATION 

Olympia, Washington 
  
 
To:   Pharmacists     Memorandum No. 04-86 MAA 

Managed Care Plans    Issued: December 27, 2004 
      

From:   Douglas Porter, Assistant Secretary  For further information, go to: 
  Medical Assistance Administration  http://maa.dshs.wa.gov/pharmacy/ 
 
Subject:  Prescription Drug Program:  Maximum Allowable Cost Update 
 
Effective for dates of service on and after February 1, 2005, the Medical Assistance 
Administration (MAA) will implement the following changes to the Prescription Drug Program: 
 
1. New additions to the Maximum Allowable Cost (MAC) list; and 
2. Adjustments to existing MACs. 
 
 
1. MAC Additions: 
 

 
 

Generic Name 

 
 

Strength 

 
 

Form 

MAC 
Effective 
02/01/05 

GABAPENTIN 100MG CAPSULE $0.40730 
GABAPENTIN 300MG CAPSULE $0.96720 
GABAPENTIN 400MG CAPSULE $1.12000 
NORETHINDRONE 
ACETATE/ETHINYL 
ESTRADIOL/FERROUS 
FUMARATE 

1.5-0.03MG TABLET $0.86140 

SOTALOL HCL 80MG TABLET $0.18990 
SOTALOL HCL 120MG TABLET $0.27320 
SOTALOL HCL 160MG TABLET $0.35610 
SOTALOL HCL 240MG TABLET $0.43660 
THEOPHYLLINE ANHYDROUS 400MG TABLET SA $0.84810 

 
2. MAC Adjustments: 
 

 
 

Generic Name 

 
 

Strength 

 
 

Form 

MAC 
Effective 
02/01/05 

ESTRADIOL 1MG TABLET $0.06050 
MECLIZINE HCL 25MG TABLET $0.03840 
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Generic Name 

 
 

Strength 

 
 

Form 

MAC 
Effective 
02/01/05 

METFORMIN HCL 1000MG TABLET $0.18850 
METFORMIN HCL 500MG TABLET SR $0.15000 
MIRTAZAPINE 30MG TABLET $0.34350 
MISOPROSTOL 200MCG TABLET $0.68270 
MISOPROSTOL 100MCG TABLET $0.47720 
WARFARIN SODIUM 2.5MG TABLET $0.22670 
WARFARIN SODIUM 5MG TABLET $0.21950 
WARFARIN SODIUM 7.5MG TABLET $0.28500 

 
 
How can I get MAA’s provider issuances? 
 
To obtain MAA's provider numbered memoranda and billing instructions, go to MAA’s website 
at http://maa.dshs.wa.gov (click on the Billing Instructions/Numbered Memoranda or Provider 
Publications/Fee Schedules link). 
 
To request a free hard copy from the Department of Printing: 
 
• Go to: http://www.prt.wa.gov/  (Orders filled daily) 

Click on General Store.  Follow prompts to Store Lobby → Search by Agency → 
Department of Social and Health Services → Medical Assistance Administration → desired 
issuance; or 

 
• Fax/Call:  Dept. of Printing/Attn:  Fulfillment at FAX (360) 586-6361/ 

telephone (360) 586-6063.  (Orders may take up to 2 weeks to fill.) 
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